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FOCUS ON PATENTS, INC 

4116E. LATOKA 
SPRINGFIELD, MISSOURI 65S09 
417.8870731 
Fax: 417-887-8441 



TO: USPTO Group Art Unit 3531 

11/28/2005 

ATTN: Examiner Yvonne Michele Horton 
rAX# ^71X273-8300 

Serial # 10/726423 Filed 12/02/2003 

Applicant: Bud H. Thomas Docket 20318 

MESSAGE: Dear Examiner HortcHi: 

Please enter the fbllowing Amendment B of record in the above cited application. No formal 
drawings, fees or formal signatures are required and Applicant believes that this fecsimile 
transmission is in compliance with the requirements set forth in 37CFRI .6 and 1.8. Applicant 
respectfully requests reconsideration and allowance of the remaining claims in diis application, 
however, if the Examiner persists with any of the rejections. Applicant also respectfully requests the 
Examiner's assistance in making die claims allowable. 



Respectfully submitted. 




JchSa L. Marsh, 31,637 
Agent of Record 




# pages including this cover:. 



FROM: Richard L. Marsh 
FAX# (41 7;^ 887-8441 

If you have trouble receiving this fax or all the pages are not received or legible, please 
report the trouble to Rich Marsh at (417) 887-8441 . 
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TRANSMITTAL 
FORM 

(to btf us6d for alt cotT9spondenee stIartNHol f^ng) 


Application Number 


1Cy726.123 ^ 


Fning Date 


02 December 2003 ,rj,C,r^'i: " n^A-Tv 


First Named Inventor 


Bud H. Thomas r^^^^^ ^^^^ j ^ ; ,^ 


Art Unit 


3S31 


Examiner Name 


Yvonne MidieleHorton UtL 0 g 


\^ Total Number or Paoesbi This Submissien 


9 


Attorney Docket Nunnt)er 


20318 y 



ENCLOSURES {CifBck an thai apply) 



□ 
0 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Fomn 
Fee Attached 

Amen dment/Reply 
After Final 
□ Affldavits/declarBtion(&) 
Extension of Time Request 
Express Atutndonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(8) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Dravnn9(8) 

□ Licenslng-TBlated Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

TemUnal Disclaimer 
Request for Refund 

CD. Number of CD<6) 



I 1 Landscape Table on CD 



I Remari<8 I 



□ 
□ 

□ 
□ 
□ 

Pax 



Alter Allowance Communication lo TC 

Appeal Comrminlcatlor to Board 
of Appeals and Interferanoes 

Appeal Communication to TC 
(Appeal Nonce. Brief. Reply Brlef> 

Proprietary Information 

Status Letter 

Other EndosureCs) (please Identiiy 
below): 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 




CERTIFICATE OF TRANSMISSIONmAIUNO 



I hereby certify that this correspondence is being focsinHie transmitted to the USPTO or deposited with the United States Postal Sennce with 
sufflclent postage as first dass mall In an envelope addressed to: C^ommissioner tor Patents, P.O. Box 1450, Alexandria VA 2231 3-1450 on 

the date shown beiow: ^ 

Signature 




Thia cotlection of InftormatJon Is raqulnad by 37 CFR 1 .S. The irrfbrmation is raquired to obtain or retain a benefrt by the publte virhlch is to file <and bv the USPTO ta 
prt^) an apph^tloa Confidentiality Is gov^ by 35 U.S.C. 122 and 37 CFR and1.14. This collectSn la £i«mated to 2 houS t^ ind^^^^^ 
gattieflnoL preparing, and submitfing the completed application term to the USPTO. Timo will vary depending upon the Individual ease. Any comffSita on 52 
?^?Ll^;2fJl'''! .'?",!:! ^ ■'5^' suggestions tor redudng this b<irden. should be sem to me Chief lnfom«iSrbSSrTsT^« a^ 

Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Aiexandria. VA 22313-1450. DO MOT SEND FEES OR COIMPLETED FORMS TO this 
ADDRESS SEND TO: Commiesloner for Patents, P.O. Box 1460. Alexandria, VA 22313-1480. wiwipleted forms to this 

If you need assistance In completing the form, call 1'800-P7X>'9199 and setect option 2. 
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